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~2.43
17-39

X3s857

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 9.,1%_“

Rezistration Digtrict No.._._.%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Eegiltmtinn District Nn.,...]_o_o_a_

16134
485'7

Staie File No

Registrar's No.

1. PLACE OF DEATH,

(a} County
St. Touis

(&) City or town
. r!r outslde city or townlimlits, writs “RURAL" and name of township)
{¢) Name of hospital or {nstitution:

Depaul Hospltal 7

{If mot In bospital or institation, write strest number or lecatlon)
(d) Length of stay: In hospital or institution

{Bpocify whathar
In this communlty
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:
State I'IO L]

2.

A
(6) County.eee o f
Ladue ) 71“"'."1 g- | L

{If outddde ¢ity or town limits, writs "RU@AL" M
Street No.__if0_Maryview Lane

(I rurnl, give looation)

{a)

{¢) City or town

{¢} Citizen of foreign country? {Yes ot No)

1f yes, name country.

3. (1) PRINT

G e Donald Yeslie Barnes

3. (b} If veieran, 3. (¢) Social Securlty

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

name war HONE Mo llOne
) 5., Color or i 6. {a) Singie, widowed, rtied.
s Male (O Vihite| £ e, Single
6. () Name of husband or wife.....uceeeecvceeeee. 6. {€) Age of husbard or wife if
AHVE, .virtcsziess e YEATS
7. Birth date of deceased .a., { ok 194
{MontH) (Dey) {Vear)
8. AGE: Years Months Days If less than one day
3 0 i aZ_(_# hr. min
9. Birthptace oL« ToOuls Moe A7
{City. town, or oounty) (Stats or fareien conniry)
10. Usual occupation Infant

MEMCAL CERTIFICATION
Hay gy 20th

20. DATE OF DEATH: Month
6135 e Pl

e 1044
2L A3

21, T hereby certify that | attended the daceased !rom..vz
-
19, to -3 -3 v 19. ¢
that T last saw h_swsa.. alive on 1’/ >0 19.. V
and that death occurred on the date and hour stated above. ]
Duration
Immediate cause of death - >y & - ..
‘ ya * 7

El

l a/w-'

SLr¥3
%~ ,(7__42(_*{2{&?-’

hour.

Other conditions
(laclude pragnancy within 3 monihs of death)

ind
VL7 P

11. Industry or business SiTieE POYSICIAN
= ingat
i 12, Name__pgnald L. Barnes Jr, ag,;o:eratig’;n- ..... e o — Underi
i:‘ :i :Q 3 z - . hderline
il QR E N BMhphmm.(n“mgﬁE,.Aﬁ«m____ 5 M Ps) (7 ) —— ! - ;Phei Souse {g
L L . tate or forei upLr: N .
& ¢ 14, Maiden name %’e 3 Iieemmﬁ ewell o7 forelen conntry, Of B“‘°NY~—-DG--4"&"‘---«--?«--—---- ..e“-‘f-....._.._.__...____lzﬂ:rlg :éj“b:
E is il tistically.
2{ 15, Birthplace, (c:luSuE: an::?:;} l (s;i.,l. ur:wel“ cgry) 22. If death was due to external causes, fill in the following:
16.. (@) Informant Donald I.. Barnes (g} Accident, suicide, or homicide (apecify)
@ Addrems.... 30 Maryview Lane (5) Date of occurrence
=3 - . .
17, (a) ‘el _ (b Date thereaf..... 0% ?-44 () Where did injury occur? Ty

(]iurl-l.cr-mltion.wrcmovul) {Month) (Day) (Yoar)

(c) Place: burial or aemﬂom%@a&éﬂ? ...... —
18. (0} Signature of funers) diretdne 1€ £580AUSET Mot tuary

®) Addreu__ﬂaaiifﬁﬁ - - B
£
4
19. ( — A S () - e ey
o TMAXH! taeaginlhl"r) ) {Rexistrar's sienntorn)

{n

{Comnty) {State}
(d) Did Injury occur In or about home, on farm, in industrial place, in publie place?

es {Specify tn)n of plnce)
£

While at of Injury.

23. Signature.

Addreas 223 ? 77 M

{Licensed Emhbaimer’s Sz!ume?_t on Revorse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,' or by.

. -

Tk . ., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 5 D2 S,

ne - - "P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN H.ANDWRITING (Failure to comply wi
- the above constitutes grounds for revocation of license.)  * .

If tlns body is not embalmed, fact should be so stated above,




